BAY AREA
AIRQUALITY
MANAGEMENT
DisTrRICT

For Demolition and Asbestos Job Notification Use Only
For multiple notifications, please use a separate form for each job
Refer to Regulation 3, Schedule L for Fees.

Site Address:

City: Zip:

Project Description:

Demolition: [_] Amount Paid $

Renovation: [_] Amount Paid $

Removal Amount (Of regulated asbestos)

Lin Ft. Sq Ft. Cu Ft.

CREDIT CARD INFORMATION

Name:

Company Name:

Card No.:

CVV2 Code (3 digit code on reverse side of card):

Expiration Date:

Billing Address Zip Code:

FOR ADMIN USE ONLY:

Invoice # JH

Authorization #

Date: Initial/Signature :




